If you are ever shipwrecked on a desert island there is a recognised sequence of tasks that you should follow to ensure survival. First, find shelter. The weather may be inclement or you may not be so near the top of the foodchain as you were at home. If you have no shelter you may not make it through your first night. The next item on the list is water and then food. Depending on the conditions you can survive without water for a few days and without food for maybe a month. Successful organisation of all three and you can sit back and wait to be rescued. Salvation may not be immediate and the food may be barely adequate and unexciting and you will have time to think. People marooned by mischance or incarceration usually have plenty of time to think, to dream and to fantasise. And, should it happen to you, what would you fantasise about? Money and possessions; not a lot of use given your current situation? Cartoonists often suggest it is a beautiful girl or a handsome Adonis, but neither are likely given that a prima-facie requirement of desert islands is that they are deserted. I think most people would fantasise about food. Menus past, banquets I have known, meals that I would love to try: but at the back of my mind, struggling for recognition through more solid fare, would be the thought 'and what I would really like would be a nice cup of coffee'.
A strange thing, coffee, a very recent thing, for the Western world. In Europe and the Americas it has barely 400 years of history, which pales beside the 100,000 plus years that Ethiopia, where the plant has its origins, has enjoyed the bean. The name, coffee, comes from the Latin form of the genus Coffea, a member of the Rubiaceae family, first described by the 18th century Swedish botanist Carolus Linnaeus, and so on and so forth. Any encyclopaedia or web-search will fill in the details and give lots of history and anecdotes.
This train of thought with its desert islands and dearth of coffee was prompted by the apparently endless stream of papers that appear on how coffee may, although more usually it does not, affect the health. What if there were no coffee? What would happen if you were suddenly deprived of your caffeine fix? Well, go cold turkey and you'd probably get a headache, but it wouldn't last. Life would go on. Would this life without coffee be a better one or not? Caffeine is a drug and it is found in coffee together with a number of other compounds which are also drugs and these together with an enormous number of other compounds which are rodent carcinogens -but that's another story. People drink a lot of coffee and thereby take a lot of drugs and that is quite enough reason for medical researchers around the globe to hold out their begging bowls for research grants to help them define and quantify the damage. After decades of research and centuries of human consumption the scientific consensus on the safety of coffee is that it is safe -and so is caffeine. In the language of legislators it is GRAS (Generally Recognised as Safe). The National Library of Medicine in the US estimates that there have been more than 19,000 scientific studies to date conducted on coffee or caffeine and the US Food and Drug Administration (FDA) still considers it to be GRAS. Nevertheless, only 19,000 seems to leave it a woefully understudied subject in the eyes of some researchers. Still the papers come out -it is a drug after all. Dated March this year: 'Coffee intake and risk of hypertension'; and in April: 'Does coffee protect against liver cirrhosis?' All good stuff, I am sure and I only carried out a most superficial literature search, there must be many more.
The number one thing that the medical world worries about, mirrored in the March paper above, is, not surprisingly, cardiovascular disease (CVD). Coronary heart disease is either the number one cause, or at least in the top three causes of death throughout the world. It has been the subject of extensive medical and scientific research for several decades. Since caffeine may cause a slight, temporary rise in blood pressure any relationship between coffee and CVD need to be explored. But cutting back on coffee doesn't appear to reduce the risk of or help to treat hypertension. Although researchers have differed in their conclusions over time, new evidence in 1999 strongly indicated that consumption of coffee and caffeine does not contribute to CVD. It was found that neither caffeinated nor decaffeinated coffee were associated with the risk of stroke -even for those drinking more than four cups of coffee a day. Willet et al. [1] , in a prospective study reported in the February 1996 issue of the Journal of the American Medical Association (JAMA), examined data collected from more than 85,000 women over a 10-year period. After adjusting for known risk factors, the authors found no evidence for any positive association between coffee consumption and risk of CVD for women consuming six or more cups of coffee a day. A 1990 study of more than 45,000 men found no link between coffee, caffeine and CVD for those drinking four or more cups of coffee a day. There are many more studies and it is interesting to see that each sets a cups-per-day limit. Does this reflect the habits of the researchers? It can't be an average intake because it varies so much. Also, it is hardly ever mentioned that much of the research has been done in America where coffee is a national drink, yet where the coffee is made so weak that you can look down through a full cup and read the cup-maker's name at the bottom. Six cups of good Italian coffee would have the average American climbing up the wall. In a study that looked to see whether coffee consumption would increase serum lipids/cholesterol levels, which, when raised may sometimes be associated with CVD, the method of preparation was studied. This Scandinavian study found that boiled unfiltered coffee had a worsening effect on serum lipids. On the other hand consumption of the coffee typically prepared in the US had no effect on blood cholesterol levels.
The coffee and health literature contains some strange information. One may read that, 'Studies indicate that while first-time caffeine use may produce immediate, minimal changes in blood pressure, these changes are transient.' Where do they find the caffeine virgins? My mother was a confirmed and regular tea drinker and I am sure I was born with caffeine in my veins and I have taken steps to keep the levels topped up ever since. Cola drinks, the sugar water of the 20th century, contain caffeine. Some children, too many children, are weaned onto these. Caffeine is found in many analgesics because it increases the power of aspirin and other painkillers by about 40%. Tea, coffee, cola and a range of analgesics are far from an exhaustive list of caffeine-containing products. How do you recruit a cohort of caffeine-naïve subjects?
Well, what can coffee do? It speeds up reaction time and improves problem solving and it keeps most people awake. It doesn't help weight loss although there were many claims that it did. In 1991, the US FDA banned the use of caffeine in over-the-counter weight loss aids because it has no long-term effect on weight.
No direct relationship has been found between caffeine intake and elevated blood pressure in most of the epidemiology studies. Neither are heart arrhythmias affected by coffee and caffeine consumption for the vast majority of individuals, whether healthy or with heart disease. One study concluded that the ingestion of 500 mg of caffeine, the equivalent of five to six 8-ounce cups of American coffee a day, does not increase the frequency or severity of cardiac arrhythmias or ventricular tachycardia in healthy people or those with CVD.
There has been concern that coffee and caffeine consumption could contribute to high homocysteine levels, which some consider a factor in CVD. However, this was not supported by 16 major studies reported in the scientific literature. These examined heavy coffee consumption and all forms of CVD and found no relationship. On the other hand there is clear evidence that high homocysteine levels are linked to poor nutrition, in particular, deficient levels of folate and vitamins B 6 and B 12 . The largest variation in plasma total homocysteine has been seen in people with low intakes of dietary folate, mostly determined by how much fruit and vegetables they eat.
If heart disease is number one then cancer holds it to a close second. Leaving aside all those rodent carcinogens that coffee is packed with, is there, in the real world where people do not consume a lorry load at a time, an association between coffee and cancer? The answer is a definite no! In 1997, the American Institute of Cancer Research, Washington, D.C., and the World Cancer Research Fund, London, published the most comprehensive review and evaluation of scientific evidence on diet and cancer since the 1982 report of the US National Academy of Sciences. This report concluded that, 'Most evidence suggests that regular consumption of coffee and/or tea has no significant relationship with the risk of cancer of any site.' Move on then and ask the next question: does coffee have an effect on reducing the risk of any cancer? Happily the answer is yes, in so far that coffee has been shown to have a protective effect against colon cancer. A recent metaanalysis of 17 studies on coffee consumption and colorectal cancer from 1960 to 1990 found the risk of colorectal cancer to be 24% lower among those who drink four or more cups of coffee per day, than among those who rarely or never drink coffee.
It gets better; not only does coffee not do you any harm but recent research at the Mayo Clinic, Harvard School of Public Health, US Veterans Administration and other medical centres have shown that coffee is not only safe but beneficial to health. There is evidence that coffee, both caffeinated and decaffeinated, helps prevent the formation of kidney stones. Two 10-year studies of men and women found that those who drink just one cup a day reduced their risk of developing kidney stones by around 10%. Whether this is because the coffee increases the flow of urine and decreases its concentration or there is some other reason is unknown.
In addition to the reduction in risk of colorectal cancer (24%) and kidney stones (10%) noted above, drinking from two to four cups of coffee a day may also lower the risk of gallstones (45%), cirrhosis of the liver (80%), and Parkinson's disease (50-80%), among other diseases. It can even reduce the incidence of asthma (25%) because of the presence of another drug, theophylline, in the coffee.
Finally, for those seekers after the healthy lifestyle who have foresworn coffee in favour of various tisanes which they believe are better for them. Other research has shown that there are four times the amount of anti-oxidants in coffee than there are in green tea; for which so much is claimed. Now, when I am marooned on my desert island not only will I want a nice cup of coffee but I will know why I want it.
